Proc. ray. Soc. Med. Volume 69 May 1976 24 Exploration of the popliteal artery is characteristic; the lesion appears as a well-defined lump, cystic in consistency, involving the deepest part of the artery with dense periarterial adhesions.
The only effective surgical treatment is either complete stripping of the adventitial coat with the cyst away from the vessel wall, which is applicable if the cyst is limited to the adventitial coat of the vessel, or, if the media is involved and stripping impossible, resection of the affected segment of the artery and replacement with either autogenous vein graft or a dacron prosthesis.
Many theories have been advanced regarding the etiology of this condition, the most acceptable being the developmental inclusion of synovial mucin-secreting cells in the arterial wall (McEvedy 1962) . This is either the result of enlargement of capsular synovial cysts which track along a genicular artery to involve the adventitia of the popliteal artery, or of sequestration of synovial rest cells into the arterial wall during development, later to enlarge and extend.
Histological and biochemical comparison between a ganglion and this condition suggest that they might be of similar origin (Leaf 1967 , Lewis et al. 1967 . This explanation was supported by Shute & Rothnie (1973) in their two cases, when a connexion between the cyst and the knee joint was well demonstrated.
